MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " ‘Zign-.019840
Registration District No. __/_3_3__.Primlry Registration District Ne. ILJ == Registrar’s No. _..7 « STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB
- 1. PLACE O . 3. 2. USUAL RESIDENCE (Whererdamaud lived. If institution: Residence before

. COUNTY TA ' i
VS 300 a oo 'a STATE mesouri b. COUN”IBVieBB admission)
Rev. 4/59 b. c&r {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ©. CITY Inside Limits

OR
TOWN  Bathany, Missourl 1 3 weoks TowNpattongburg Yes [J Ne i

c. FULL 'I‘?\TEOOF {1f NOT in hospital, give location) Inside Limits dASgE'%EETSS . (i cutside, give location) Reside on Farm

HOSPIT
INSTITUTION 1T 1], Hospital Yo NoD Benton Twp, Yes ) No [
3. NAME OF DECEASED + Firat - Middle Tasr 3. DATE Fonth Doy Veur

{Type or print} r’ i OF
- OLIN BUNDY MREADOVS ' DEATH jfae 28, 1963
5. SEX 6. COLOR OR RACE 7. MarrieX T Never Married {] |8. DATE-OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
m]-e ‘\f?hi te ‘Widowed |:| storned D Lt wg B 75 Moriths |  Deys Hours Min.

DATE AMENDED

U

108,/ USUAL OCCUPATION (Give kind of work done { 10k, KIND OF BUSINESS OR INDUSTIY ‘1. BIR LACE (City and state or country) | 120 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Farmer Parmin Daviess County, Mo, UzA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND COR WIFE

[
4
w
=
]
Q
o}
[ ]

AMENDMENTS ON THIS'RECORD ARE AS FOLLOWS
INSTEAD OF

-MEDICAL CERTIFICATION

15, WAS DECEASED EVER [N US. ARMED FORCES? . ) - Address
{Yes; no, or unknown) | (If yes, give wer or dates of sery
0. S. O.B, Meadows. Pattonsburg =~ =
18. CAUSE OF DEATH (Enter only one cauvie per lin INTERVAL BE'IWEEN
PART |. DEATH WAS CAUSED BY: C [ F- R L ONSET AND DEAJH
IMMEDIATE CAUSE (a) Af o - ?Sf A ilar [ LT r( 7 AMAed,
Conditions, If any, DUE TO () pe re ér_g U/eS Cee é” 4 Ce. Jc.u Zw"é:
wbl-:’l‘c’h-g.yq rlu(?)o] - N
& e CAURS ), PR
stating the under- J R g
lying cause lest. DUE TO () r er:0 S C-(ua .5 U~ u’iﬂ
FART LI: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART JI). If decessed was femsle wm
‘disease condition given in PART | (a) - _A -there & pregnancy in last 90 days.
i . i .
e c.o-rg/m(‘_z..hcrc ™D A [Oves | ONe | O nknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICID" HOMICIDE 20b. DESCRIBE_HOW INJURY OCCURRED. (Enter nature of ‘injury in PART | or PART ll‘gf iem:18.)
. PERFORMED? oo a- - B0 O . )
YES (01 NOIR :
20c. TIME OF Houw Month, Day, Year
INJURY a.m.
. p.m.
d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
» WHILE AT WORK [ farm, factory, streat.. office. bidg., etc.) . 7
NOT WHILE AT WORK a

Death octurred at

21. | attended the decessed fro [ ol 4 ’ Io.&h,_z_,_umd fast saw pioalive on_ﬁ_-_z_/_LZG_)—
I 3 hnd ,p m on the daln stated above, and to the best of my knowledge, from the causes atoted,

22c. DATE SIGNED

a, ree or title} # ' ;
= S]GNAW!E ﬁ !! ] (Deg E' q .;_ 3 ‘{'?;..rf AM‘Q; ,M:thfa' Mgf.,g/r

23a. BUR CREMATION, 23b. DA\E 23: NAME or cemereav OR CREMATORY ~ 23d, LOCATIBN; (City, town, or county)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

RE VAL {Specify)
Burial Coffay Caf

24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 1OCAL REG.
H4A. ROBERSON PATTQUSBURG 0. il v’ .
%l/{@ 7'0 ,Da‘czo ~ 5= 2..:7"" = Wer‘n Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that }hé Body v;rhose name is recorded oﬁ'ﬁ‘?h& :F'e"'v\erse side of 1:his certificate was embalmed by me,

or by : ) - Student Embalmer No.

" working under my personal supervision.

.

Student 2
' Signature ‘of Student Embalmer

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Fail
with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he. also shall sign in his OWN. handwriting.

If this body is not embalmed, fact should be so stated above.




